
1

Vol.:(0123456789)

Scientific Reports |        (2023) 13:14946  | https://doi.org/10.1038/s41598-023-41622-3

www.nature.com/scientificreports

Wireless pressure insoles 
for measuring ground reaction 
forces and trajectories of the centre 
of pressure during functional 
activities
T. Cudejko 1, K. Button 2 & M. Al‑Amri 2*

Wireless pressure insoles may enable the assessment of movement biomechanics in a real-world 
setting, and thus play an important role in the recommendation of clinical management, but they 
are not yet a gold standard due to the unknown accuracy and reliability with respect to different 
functional activities. Here, we compare novel wireless pressure insoles with force plates and examine 
the test–retest reliability of the insoles for measuring vertical ground reaction forces (vGRFs) and 
trajectories of the center of pressure (COP). In this observational study, healthy adults underwent 
two data collection sessions during one day. The Bland–Altman analysis was used to compare the 
outcomes measured with the two instruments during squats, jumps, and the sit-to-stand test. 
Test–retest reliability was assessed by the interclass correlation coefficient and the standard error 
of measurement for the outcomes during squats, jumps, walking, and stair ambulation. Trajectories 
of the COP in the anterior–posterior direction were comparable between the two systems during all 
activities. The insoles consistently measured shorter trajectories of the COP in the medial–lateral 
direction (except jumps) and lower vGRFs than the force plates. Test–retest reliability of the insoles 
was fair to high or excellent for all outcomes during all activities. In conclusion, the insoles provide 
reliable measures of vGRFs and trajectories of the COP during multiple functional activities in healthy 
adults. Although the insoles do not produce identical results to the force plate, the qualitative 
similarity and consistency between the two systems confirm the insoles can be used to measure these 
outcomes, based on the purpose and accuracy required.

Human movement analysis has a wide range of clinical applications. However, due to the pricey, cumbersome, 
and highly specialised equipment needed for these purposes, research investigations using movement analysis 
are typically restricted to academic research centres and small sample numbers. To remedy this situation, there 
has been a rise in research developing in-expensive and easy-to-use wearable technologies, such as inertial 
measurement units (IMUs)1,2. These systems, however, are restricted to measuring kinematic or spatio-temporal 
movement parameters. However, foot pressures, such as trajectories of the center of pressure (COP), or kinetics, 
such as ground reaction forces (GRF), are currently not possible to directly measure with these instruments, 
with the latter necessitating prediction using inverse dynamics-based methods (and additional equipment such 
as force/pressure plates) or the machine learning-based methods3.

Measurement of trajectories of the COP has been utilized in a wide range of clinical applications including 
assessment of postural stability in people after stroke4, with diabetic neuropathy5, or with Parkinson’s disease6, 
assessment of treatment after hip osteoarthritis7, or in prosthetic design8. The vertical component of GRFs 
(vGRFs) is frequently used in the evaluation of both normal and pathological movement as a means of under-
standing various loading parameters9, and has been shown utility in monitoring fracture healing10, assessing fall 
risk11, and in rehabilitation research12. Currently, vGRFs and trajectories of the COP are usually measured with 
force platforms, and pressure plates in the case of the latter. However, these instruments can only record either 
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a single step or a few steps at a time and limit participants to a single environment, and therefore allow only a 
momentary view of the patient’s movement in a confined research environment. The relevance of the measure-
ment results of such a reduced time frame for the real world is rather limited. Given that most disease processes 
are long-term, tools with continuous measuring capabilities are needed.

In the last decade, there has been a rise in research developing wearable technologies capable of overcoming 
these challenges, such as wireless pressure insoles. Such systems may enable the assessment of vGRFs and COP 
trajectories during functional activities in a real-world setting and offer higher efficiency, flexibility, and mobility 
than traditional laboratory-based, force and pressure plates. The justification of using a particular insole technol-
ogy will depend on research and/or clinical purposes. Insoles with capacitive sensors for instance, may be subject 
to creep when exposed to prolonged periods of loading13, potentially making them less effective when assessing 
static tasks. Such devices may also be used due to their capacity to detect small changes in plantar pressure in 
response to orthotic or footwear intervention, when reducing the risk of foot ulceration in people with diabetes14. 
Commercial wireless insoles are increasingly available, to name a few: Moticon GmbH®, Medilogic®, eSHOE ®, 
F-Scan®, Pedar®. Recently, X4 Foot & Gait Measurement System® was launched by the XSENSOR. The system 
is commercially available and consists of a pair of wireless sensor insoles, with integrated internal storage. By 
releasing participants from the shortcomings of cables and additional devices for data storage, it may provide a 
new way of conducting human motion analysis.

The recent commercial developments of insole pressure measurement systems necessitated a comprehensive 
understanding of the accuracy and precision of such systems15–19. The current limitation of the research in this 
field is its restriction to assessing usually only walking. The task performed during a clinical assessment estab-
lishes the time frame, rate, and area of the pressure application in addition to the portion of the insole that is 
under pressure. Long-term static loading differs from cyclic dynamic loading in terms of the conditions under 
which it occurs, and these conditions call for various qualities from the insole systems. The intensity and length of 
these applied pressures affect the sensors’ dynamic response and, consequently, the outcome variables. Research 
is scarce regarding how well insole systems perform during activities other than walking, and in particular, their 
performance is unknown in more challenging activities such as squats, jumping or stair ambulation, which may 
be performed at variable speeds and may sustain a substantial load through both feet throughout the duration 
of activity.

Information on clinimetric properties of the X4 Foot & Gait Measurement System in a healthy population is 
needed to determine if the system is suitable for future validation in patient populations. Recently, Parker et al., 
used a pressurised bladder to apply an even load to the X4 insole surface at a range of pressures. They demon-
strated high validity and reliability of the insoles for measuring contact area, mean pressure and peak pressure14. 
To our knowledge, a thorough analysis of the validity and repeatability of this insole system in humans is lack-
ing. Therefore, the objective of the study was to compare the X4 wireless pressure insoles with force plates and 
examine the test–retest reliability of the insoles for measuring the vGRFs and COP parameters during multiple 
functional activities in healthy adults.

Methods
Study design.  In this observational study individuals undertook three data collection sessions during one 
day, as part of a larger study2. To achieve the current research objectives, here, we present data collected in the 
first and the second data collection sessions. All assessments were conducted at the School of Healthcare Sci-
ences at Cardiff University, in the period between September 2021 and December 2021. We followed the Guide-
lines for Reporting Reliability and Agreement Studies20. The study was approved by the School of Healthcare 
Sciences Research Ethics Committee of the Cardiff University (REC791; 24th May 2021).

Participants.  We used adverts in the university intranet to recruit healthy people aged ≥ 18 years old, with 
no known neurological, cardiovascular, or musculoskeletal conditions that would affect movement. Each par-
ticipant read and signed the informed consent prior to participation in the study. All methods were performed in 
accordance with the relevant guidelines and regulations. Twenty-one individuals participated in the study. They 
had a mean age of 30.8 ± 9.0 years, a mean BMI of 25.2 ± 3.9 kg/m2, 14 (67%) were male, 7 (33%) were female.

Sample size calculation.  The required sample size (n = 16) was determined according to the recommenda-
tion for estimating sample size for reliability studies, using α = 0.05, β = 0.2, n = 3, p0 = 0.4, and p1 = 0.7, where α is 
level of significance, β is the type II error, n is a number of data collection sessions, p0 is the minimally acceptable 
level of reliability and p1 is the expected level of reliability21.

Instrumentation.  X4 Foot & Gait Measurement System (XSENSOR Technology Corporation, Calgary, 
Canada). The X4 Foot & Gait Measurement System (hereafter the insoles) are of varying size (European sizes 
36–46 +) and are approximately 1.8 ± 0.2 mm in thickness. They have a pressure range of 7–883 kilopascals (kPa) 
pressure resolution of 0.007 kPa, and accuracy of ± 5% full scale. Each insole consists of 235 individual sensels 
with approximately 1mm gap between sensels to maximize the sensing area. They have a maximum sampling 
rate of 150 Hz. During the study, we collected data from the insoles at a sampling rate of 60Hz. Each sensor 
insole incorporates a processing unit (8 GB built-in memory, size 1.7 cm × 4 cm × 5.5 cm, 42 g each) and a wire-
less module that is used for data transmission and for controlling the sensor insole. The data are then wirelessly 
transmitted to the manufacturer’s software where it is stored. The data can then be exported to a CSV file for 
analysis.

PODIUM force platform (BTS Bioengineering Corp., Garbagnate Milanese MI, Italy) (hereafter the force 
plates) with four sensors with patented strain gauge architecture was used as a reference system for agreement 
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against the insoles. The platform consists of two force plates (60 × 40 × 5.7 cm in dimensions and 28kg in weight) 
sampled at 1000 Hz and used to determine the three components of GRF as well as its location. Force plates 
are generally considered a gold-standard for COP parameters and have been used to test concurrent validity in 
other research22.

Procedures.  Upon arrival, participants wore comfortable sportswear and athletic shoes. At the start, we 
took anthropometric measurements including weight, height, and body segments’ lengths. Appropriately sized 
insoles were inserted between the subjects’ socks and the soles of the shoes. It was verified that the insoles did 
not fold when the subject inserted his/her foot. In the first data collection session participants performed the 
following activities while data from the insoles and the force plates were simultaneously being recorded: double 
leg squats (eight repetitions), vertical jumps (eight repetitions), and the 30-s sit-to-stand test (one repetition)23. 
Data collection from both systems were initiated shortly prior to participants commencing the trials and deemed 
acceptable if both feet remained in full contact with force plates through the whole duration of the trials. After 
this, participants performed level walking (twice 15 m, continuously in a corridor) and stair ambulation (one-
floor level four times—two times up and down) while data from the insoles were only being recorded. Once all 
activities were completed, the researcher (TC) removed the insoles from the shoes and the participants rested for 
around 10 min. Then the insoles were placed by the same researcher, and participants repeated the squats (eight 
repetitions), vertical jumps (eight repetitions), level walking (twice 15 m, continuously in a corridor), and stair 
ambulation (one-floor level four times—two times up and down) while data from the insoles were only being 
recorded. Participants in the first data collecting session watched a demonstration by the researchers and were 
free to ask any questions before beginning each task. Participants engaged in every activity at their own pace.

Systems’ synchronization.  The data presented here was collected as part of a larger study2, where simul-
taneously to collecting data from the BTS force plates and the XSENSOR insoles, we were collecting data from 
Xsens Awinda wearable sensors. We configured the Xsens Awinda system to control start and stop of a recording 
by the BTS force plates, by using a trigger24. We did not have possibility to trigger the recording of the XSENSOR 
insoles in the same way. Start and end of the recording form the insoles was done manually just before the start 
and end of the recording from the force plates. In addition, unlike in the case for force plates where recording 
was done per one activity, data from the insoles was being collected for several activities continually. Thus, one 
data file from the insoles contained data from several activities, not one activity as in the case for force plates. To 
ensure synchronization between the insoles and force plates, we matched the timestamps from the two systems. 
Although the data files from the BTS force plates do not contain timestamps, we could use the timestamps from 
the Xsens Awinda sensors. First, we found the first and last timestamp from the Xsens Awinda (this indicates 
start and end of the activity in question). We then identified these timestamps in the XSENSOR insoles data file. 
Subsequently, we cropped the data from the XSENSOR insoles between these two timestamps. Finally, we up 
sampled the XSENSOR data to match force plates’ sampling frequency, using resample function in MATLAB.

Outcomes.  We collected data on vGRFs and trajectories of the COP in anterior–posterior (AP) and medial–
lateral direction (ML) with the force plates, and these outcomes and their respective equivalents collected from 
the insoles were used to assess the agreement between the two systems. These outcomes were recorded and 
computed using the SMART-Capture software (BTS Bioengineering Corp., Garbagnate Milanese MI, Italy). We 
collected data on vGRFs, peak pressure, and trajectories of the COP in the anterior–posterior (z-axis) and the 
medial–lateral direction (x-axis) with the insoles, and these outcomes were used for evaluation of the test–retest 
reliability. These outcomes were recorded and computed using the XSENSOR X4 Foot & Gait software (XSEN-
SOR Technology Corporation, Calgary, Canada). The definition of each outcome is presented in Table 1.

The XSENSOR X4 Foot & Gait software reports the vGRFs as average load in pound force (lbf), thus, to allow 
comparison with vGRFs obtained from the force plates, it has been transformed to Newtons (N) by multiplying 
the values in lbf by 4.44822. Similarly, given that the XSENSOR X4 Foot & Gait software reports peak pressure 
in pound per square inch (PSI), we have transformed it to kPa by multiplying the values in PSI by 6.89476. The 
load at each sensel is estimated from the pressure at each sensel and the area of that sensel, whilst the COP is 
estimated by multiplying the pressure at each sensel by the coordinate of the sensel in all directions.

Table 1.   Definition of the outcomes obtained from the two systems. COP—centre of pressure; N—Newton; 
PA—kilopascals; cm—centimetres.

The insoles The force plates

Definition Unit Definition Unit

vGRFs Vertical component of the ground reaction force N Vertical component of the ground reaction force N

Peak pressure The largest pressure value in a sensor across the pressure frame kPa Not applicable –

COP ML
Medial–lateral position of the centre of pressure in reference to the top 
left corner (right foot) or top right corner (left foot) of the pressure 
frame

cm Medial–lateral position of the centre of pressure in reference to the top 
left corner of the force plate cm

COP AP Anterior–posterior position of the centre of pressure in reference to the 
top left corner of the pressure frame cm Anterior–posterior position of the centre of pressure in reference to the 

top left corner of the force plate cm
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Data processing.  All data processing and statistical analyses were carried out in MATLAB (R2020b, The 
MathWorks Inc., Natick, MA, USA). Data collected using the insoles were exported as *.csv files and then trans-
formed into *.mat files. Data collected using the force plates were exported as *.tdf files and then transformed 
into *.mat files. All raw data were filtered with a 6-Hz low-pass second-order Butterworth filter. Low-pass But-
terworth digital filter was used because it is a fairly robust filter often used for biomechanical data to reduce 
noise and retain true signal for analysis25. There is no clear consensus on the ideal cut-off frequency for filtering 
the vGRF data, and currently available literature reports different ranges depending on the activity. Our study, 
included both high impact and low impact activities, and for consistency, we decided to use the 6Hz cut-off 
frequency. Data from the insoles and force plates were synchronized, by matching timestamps from two systems 
(see System’s Synchronization). Filtered data from the insoles were then up sampled to match the force plates’ 
sampling frequency, using the resample MATLAB function. For comparison purposes, we extracted data per 
movement cycle. Movement cycles were identified using findpeaks MATLAB function using the vGRFs signals 
from the left and right foot (Fig. 1A). For squats, the start of the movement cycle was defined as local maxima 
in the signal that preceded each local minima, whereas the end of the movement cycle was defined as the sub-
sequent local maxima that succeeded each local minima in the signal. Conversely, for jumps, the sit-to-stand 
test, walking, and stair ambulation, the start of the movement cycle was defined as local minima in the signal 
that preceded each local maxima, whereas the end of the movement cycle was defined as the subsequent local 
minima that succeeded each local maxima in the signal (from heel strike to toe-off). After identifying the indices 
that defined the start and end of the movement cycle, we segmented all the signals (Fig. 1B). For data analysis 
purposes, we discarded the first and the last movement cycle. All movement cycles per participant were averaged 
and interpolated to 101 data points (Fig. 1C). We quantified the range values of the outcomes per movement 
cycle, defined as minimum value subtracted from maximum value (Fig. 1D). These were calculated for each 
participant as an average of all movement cycles, before being averaged across all participants. We divided stair 
ambulation into stair ascents and stair descents.

Statistical analyses.  Agreeement.  To determine the agreement between the insoles and the force plates, 
we compared range values of the vGRFs, and COP trajectories in the ML and AP directions, obtained from the 
insoles and the force plates during squats, jumps, and the sit-to-stand test in the first data collection session. We 
evaluated the agreement between the two systems by calculating the mean bias between the systems and 95% 
limits of agreement, with the Bland–Altman analysis26. The Bland–Altman analysis includes a plot of the differ-
ences between two instruments against their mean. This results in the visualisation of the agreement between 
the two systems. The standard deviation (SD) of the differences measures the random variations around the 
mean, and the mean difference is the estimated bias. The presence of fixed bias, which means the results from 
two instruments are not comparable, is indicated if the mean value of the difference substantially deviates from 
0 based on a paired-sample t-test. The Bland–Altman analysis also computes the 95% limits of agreement (mean 
difference ± 1.96* SD of the difference), which indicates how far apart outcomes from the systems are likely to 
be for most individuals26. The normality of the data distribution was checked with the Kolmogorov–Smirnov 
test27. If the distribution was not normal, we report median differences and 95% limits of agreement computed 
as median difference ± 1.45* the interquartile range (SD) of the difference.

Test–retest reliability.  To determine the test–retest reliability of the insoles, we compared range values of the 
vGRFs, peak pressure and the trajectories of the COP in the ML and AP directions obtained from the insoles 

Figure 1.   Methodological framework for data processing using a random subject’s vGRF and COP data during 
jumps. (A) Identification of the start and end of the movement cycles using vGRF data; (B) Segmentation of 
the COP data per movement cycles; (C) Resampling all movement cycles to 101 data points; (D) Scatterplot of 
mean trajectories of the COP; vGRFs—vertical ground reaction forces; N—Newtons; COP—Center of pressure; 
AP—anterior–posterior.
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during squats, jumps, level walking, stair ascents, and stair descents in the first and second data collection ses-
sions. Reliability was quantified using the Intraclass Correlation Coefficient (ICC) with the two-way random 
effects model (consistency), and the Standard Error of Measurement (SEM). ICC reflects relative reliability, 
which is the degree to which two or more sets of measures are maintained over repeated measurements28. 
ICC ≥ 0.75 indicates excellent reliability, ICC 0.4–0.74 indicates fair-to-high reliability, and ICC ≤ 0.39 indicates 
poor repeatability29. The SEM was quantified using the following equation.

SD refers to the standard deviation of the mean values of ranges from the two data collection sessions. SEM 
was used to evaluate absolute reliability and provides information on variability over repeated measurements28.

Results
Data was not collected for four participants because the smallest size of the insoles did not fit in their shoes. 
We were not able to successfully synchronize data from the insoles and force plates for six participants during 
squats, and sit-to-stand and for two participants during jumps. This was due to broken timestamps from the 
Xsens Awinda system, which prevented us from identifying these in the XSENSOR data files and thus success-
fully synchronizing the two systems for these participants (see System’s Synchronization in the “Methods”) For 
this reason, we present results for the agreement between the two systems using combined data from both the 
left and right foot, whereas reliability results are presented separately for the left and right foot.

Agreement.  Bland–Altman Analysis.  Table 2 and Fig. 2 present the results of the Bland–Altman analysis. 
The results show that trajectories of the COP in anterior–posterior directions of the insoles were comparable to 
the corresponding COP trajectories from the force plates during all activities. However, the insoles consistently 
measured shorter trajectories of the COP in medial–lateral directions (except jumps) and lower values of vGRFs 
than the force plates, during all activities.

Descriptives.  Means (stds) of range values of the outcomes collected with the insoles and the force plates for 
both feet separately and during all activities are presented in Table 3. For descriptive purposes, Fig. 3 shows mean 
(stds) participants ’waveforms for vGRFs and mean scatterplots of trajectories of the COP during all activities for 
both feet. Individual participants ’waveforms of the outcomes for both feet and for all activities are presented in 
the supplementary materials (supplementary Fig. 1–3).

ST‑retest reliability.  ICCs.  ICC values for vGRFs and peak pressure indicate excellent test–retest reli-
ability for left and right foot during all activities. ICC values for trajectories of the COP indicate fair-to-high or 
excellent test–retest reliability for left and right foot during all activities (Fig. 4).

SEMs.  SEM values were in the range of 15.1 to 29.7 N for vGRF, 11.9 to 22.3 kPa for peak pressure, 0.1 to 0.7 
cm for COP in ML direction, and 1.0 to 1.8 cm for the COP in AP direction (Fig. 4).

Descriptives.  Means (stds) of range values of the outcomes collected with the insoles for all activities during 
the first and the second data collection sessions are presented in Table 4. For descriptive purposes, Fig. 5 shows 
one foot’s mean (stds) participants’ waveforms for vGRFs and peak pressure and mean scatterplots for trajecto-
ries of the COP during all activities. Individual and mean participants ’waveforms of the outcomes collected with 
the insoles for both feet and for all activities during the first and the second data collection sessions are presented 
in the supplementary materials (supplementary Figs. 4–7).

Discussion
The objective of the study was to compare the X4 Foot & Gait Measurement System (the insoles) with gold-
standard force plates and examine the test–retest reliability of the insoles for measuring the vGRFs and the 
trajectories of the COP path during functional activities in healthy adults.

SEM = SDx
√
1− ICC

Table 2.   Results of the Bland–Altman analysis comparing the range values of the outcomes collected with 
the insoles and the force plates during the functional activities. Data presented for left and right foot averaged; 
LLA—lower limit of agreement (− 1.96* SD of the differences); ULA—upper limit of agreement (+ 1.96* SD 
of the differences); vGRFs—vertical ground reaction forces; N—Newtons; COP—Center of pressure; ML—
medial–lateral; AP—anterior–posterior.

Outcomes

Squat (n = 11) Jump (n = 15) Sit-to-Stand (n = 11)

Mean difference LLA ULA p Mean difference LLA ULA p Mean difference LLA ULA p

vGRFs (N) − 88.41 − 220.15 39.62 < 0.01 − 351.01 − 650.21 − 18.72 < 0.01 − 146.91 − 230.15 − 60.06  < 0.01

COP ML (cm) − 0.72 − 2.34 0.85 < 0.01 0.37 − 3.21 4.43 0.05 − 1.72 − 4.47 0.95  < 0.01

COP AP (cm) 0.11 − 3.31 3.53 0.81 0.46 − 5.03 5.70 0.47 − 0.98 − 8.91 7.06 0.27
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Agreement.  We found that the trajectories of the COP in the anterior–posterior direction (path length) 
measured with the insoles were comparable to the corresponding COP trajectories obtained from the force 
plates during all activities. However, the insoles consistently measured shorter trajectories of the COP in the 
medial–lateral direction (path width) (except jumps) and lower values of vGRFs than the force plates, during 
all activities. This indicates that the lengths of the COP trajectories are similar between the two systems during 
squats, jumps, and the sit-to-stand test. However, the widths of the COP trajectories and vGRFs are not compa-
rable between the insoles and force plates during these activities.

DeBerardinis et al.30 observed a strong correlation between Medilogic® wireless insoles and Kistler force plates 
in the length of trajectories of the COP during walking in healthy adults, but a weak correlation in the width of 
the trajectories. Similar findings were obtained by Debbi et al.31 who compared the Pedar-X® insole system with 
the AMTI force plates during walking in healthy male adults. Stöggl et al.32 conducted a validation of Moticon’s 
OpenGo® insole system against the AMTI force plate in healthy adults during multiple functional activities. 
Shorter widths of the medio-lateral trajectories of the COP were obtained from the insoles, while trajectories in 
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Figure 2.   The Bland–Altman plots of the range values of the outcomes from the insoles and the force plates; y 
axis—differences between the two systems; x-axis—means of the two systems; red solid line—mean difference; 
dashed black lines—lower and upper limits of agreement (+ /− 1.96*SD of the differences); data presented for 
both left and right foot combined; abbreviations: vGRF—vertical ground reaction force; N—Newtons; COP—
Center of pressure; ML—medial–lateral; AP—anterior–posterior.

Table 3.   Means [stds] of range values of the outcomes collected with the insoles and the force plates for both 
feet during the functional activities. Data presented for left and right foot separately; L—left foot; R—right foot; 
vGRF—vertical ground reaction force; N—Newtons; COP—Center of pressure; ML—medial–lateral; AP—
anterior–posterior.

Squat (n = 11) Jump (n = 15) Sit-to-Stand (n = 11)

Insoles Force plates Insoles Force plates Insoles Force plates

vGRF (N)

 L 204.26 [128.41] 300.14 [187.35] 524.90 [122.04] 829.04 [199.53] 289.50 [63.99] 446.98 [101.58]

 R 190.07 [107.10] 271.02 [164.19] 551.75 [139.24] 949.63 [301.24] 291.83 [62.85] 428.19 [75.14]

COP ML (cm)

 L 0.96 [0.37] 1.90 [0.79] 3.37 [0.91] 3.00 [1.61] 1.11 [0.62] 2.78 [1.15]

 R 1.33 [0.34] 1.83 [0.92] 3.74 [1.43] 3.37 [1.25] 1.11 [0.43] 2.88 [1.12]

COP AP (cm)

 L 6.82 [2.16] 6.96 [1.95] 11.57 [3.56] 11.61 [4.44] 10.01 [3.16] 10.80 [3.80]

 R 6.95 [ 2.42] 6.59 [2.24] 11.15 [4.05] 10.19 [4.02] 9.70 [3.19] 10.87 [3.89]



7

Vol.:(0123456789)

Scientific Reports |        (2023) 13:14946  | https://doi.org/10.1038/s41598-023-41622-3

www.nature.com/scientificreports/

20 60 100
Normalized time

200

400

600
right

vG
R

F 
(N

)

Insole Force plate

20 60 100
Normalized time

0

500

1000
right

vG
R

F 
(N

)

20 60 100
Normalized time

0

200

400

right

vG
R

F 
(N

)

6.5 7 7.5
COP ML (cm)

16

18

C
O

P 
AP

 (c
m

)

4 5 6
COP ML (cm)

10

15C
O

P 
AP

 (c
m

)

6.4 6.5 6.6
COP ML (cm)

20

25

C
O

P 
AP

 (c
m

)

56 56.5
COP ML (cm)

32

33

34C
O

P 
AP

 (c
m

)

56 57 58
COP ML (cm)

20

25

30C
O

P 
AP

 (c
m

)

54 55 56
COP ML (cm)

40

45

50C
O

P 
AP

 (c
m

)

0 50 100
Normalized time

200

400

600
A.    left

vG
R

F 
(N

)

20 60 100
Normalized time

0
200
400
600
800

B.    left

vG
R

F 
(N

)

20 60 100
Normalized time

0

200

400

C.    left

vG
R

F 
(N

)

66.5
COP ML (cm)

16

18

20C
O

P 
AP

 (c
m

)

66.5
COP ML (cm)

10

15

C
O

P 
AP

 (c
m

)

7.47.67.8
COP ML (cm)

20

25

C
O

P 
AP

 (c
m

)

24 24.5
COP ML (cm)

30

35C
O

P 
AP

 (c
m

)

22 23 24
COP ML (cm)

20

25

30C
O

P 
AP

 (c
m

)

26 27
COP ML (cm)

45

50C
O

P 
AP

 (c
m

)

x
z

x
z

x
z

x
z

Figure 3.   Mean (stds) participants’ waveforms for vGRF and mean scatterplots for COP trajectories for right 
and left foot during squats (A), jumps (B), and the sit-to-stand test (C).; abbreviations: vGRF—vertical ground 
reaction forces; N—Newton; COP—centre of pressure; ML—medial–lateral; AP—anterior–posterior.

A.                            vGRF

Left Right
0.2

0.4

0.6

0.8

Peak pressure

Left Right
0.2

0.4

0.6

0.8

1

COP - ML

Left Right

0

0.5

1

COP - AP

Left Right

0

0.5

1

B.                            vGRF(N)

Left Right
0

10

20

30

Squat Jump Walk Stair ascent Stair descent

Peak pressure (kPa)

Left Right
0

10

20

COP - ML (cm)

Left Right
0

1

2

COP - AP (cm)

Left Right
0

1

2

Figure 4.   A. ICCs (95% CI) for range values of the outcomes (session 1 vs. session 2); light grey shaded areas 
indicate fair-to-high test–retest reliability; dark grey shaded areas indicate excellent test–retest reliability; 
abbreviations: vGRF—vertical ground reaction force: COP—Center of pressure; ML—medial–lateral; AP—
anterior–posterior. B. SEMs for range values of the outcomes (session 1 vs. session 2); vGRF—vertical ground 
reaction force: COP—Center of pressure; N—Newtons; kPa—kilopascals; ML—medial–lateral; AP—anterior–
posterior.



8

Vol:.(1234567890)

Scientific Reports |        (2023) 13:14946  | https://doi.org/10.1038/s41598-023-41622-3

www.nature.com/scientificreports/

the anterior–posterior direction were closer to the force plates during single-leg balance and the Y-excursion test. 
They also observed, similar to our findings, underestimation, compared to the force plates, of the vGRFs, during 
jumps and walking. Conversely, Jönsson et al.33 showed a high correlation between the trajectories of the COP 
in both directions and the vGRFs obtained from the Pedar-X® insole system and the Bertec force plates during 
squats and leg press exercise in healthy adults. Likewise, Chesnin et al.34, observed good correlation and small 
root mean square errors for the COP trajectories obtained from the Parotec Insole System® when compared to 
the AMTI force plate during walking in healthy adults. Direct comparisons with other research are challenging 
due to the wide range of instruments employed, functional activities, outcome measurements, and statistics. 
However, our findings considerably contribute to the body of research by assessing a novel commercially acces-
sible insole system during several functional tasks as well as a more difficult dynamic task: the vertical jump.

Table 4.   Means [stds] of range values of the outcomes collected with the insoles during the first and the 
second data collection sessions (n = 17). S—data collection session; vGRF—vertical ground reaction; N—
Newtons; kPa—kilopascals; COP—centre of pressure; ML—medial–lateral; AP—anterior–posterior.

vGRF (N) Peak pressure (kPa) COP ML (cm) COP AP (cm)

Left foot Right foot Left foot Right foot Left foot Right foot Left foot Right foot

Squat

 S 1 183.40 [97.94] 179.62 [78.82] 64.25 [51.16] 72.46 [49.64] 0.92 [0.60] 1.24 [0.56] 6.43 [3.24] 6.90 [3.0]

 S 2 228.22 [81.45] 232.55 [72.59] 89.08 [66.33] 92.87 [63.50] 1.11 [0.64] 1.38 [0.77] 7.42 [4.05] 7.34 [3.71]

Jump

 S 1 513.85 [106.09] 545.40 [128.60] 241.38 [78.05] 296.61 [97.49] 3.25 [1.13] 3.44 [0.92] 11.66 [3.65] 10.93 [4.32]

 S 2 549.04 [133.67] 576.53 [145.95] 255.17 [74.60] 290.40 [88.94] 3.24 [1.28] 3.57 [1.12] 11.85 [5.05] 11.38 [5.78]

Walk

 S 1 568.08 [132.78] 560.61 [125.62] 224.35 [72.53] 227.94 [65.09] 3.38 [1.23] 3.63 [0.91] 17.13 [2.43] 17.80 [2.07]

 S 2 576.31 [126.86] 567.73 [114.54] 231.45 [81.43] 227.87 [56.67] 3.37 [1.10] 3.92 [0.96] 17.84 [2.34] 18.24 [2.36]

Stair ascent

 S 1 547.66 [130.69] 538.32 [109.78] 178.02 [69.02] 188.77 [55.64] 2.62 [1.30] 2.51 [1.18] 8.01 [2.52] 8.21 [3.95]

 S 2 553.18 [119.30] 543.79 [100.13] 175.88 [56.19] 192.22 [62.26] 2.91 [1.12] 2.87 [1.09] 7.39 [2.33] 7.72 [3.22]

Stair descent

 S 1 609.22 [132.16] 599.40 [129.49] 165.33 [52.81] 162.16 [51.78] 2.93 [1.43] 3.05 [1.22] 7.40 [2.12] 7.30 [2.60]

 S 2 603.22 [128.60] 598.33 [128.15] 166.02 [57.50] 171.05 [66.95] 2.95 [1.01] 3.12 [1.33] 6.78 [1.66] 7.44 [2.60]
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Figure 5.   Mean (stds) participants’ waveforms for vGRFs and peak pressure and mean scatterplots for 
trajectories of the COP for right foot during all activities.; vGRF—vertical ground reaction force; N—Newtons; 
kPa—kilopascals; ML—medial–lateral; AP—anterior–posterior.
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The differences between the two systems in the vGRFs can be explained by multiple reasons. The underesti-
mation of vGRFs obtained from the insoles may be attributable to the way matrix sensors of the insoles measure 
vGRF compared to the force plates. Generally, insole systems measure forces perpendicular to each sensor in 
the matrix, hence, the force vector of each sensor is not necessarily identical, even if very close, to the vertical 
force vector measured with a force plate35,36. Sensor migration caused by shear stress at the foot-shoe interface 
and insole deformation could also be factors. The influence of in-shoe factors such as bending or sole thickness 
were not considered and may have affected the system. These mechanical processes may alter the exact detection 
of the vertical component of the forces on the sensors, resulting in differing vGRF readings when compared to 
force plate measurements. These should be taken into consideration when interpreting data collected during 
motions where considerable shear forces are acting on the insoles.

The validity of pressure insoles for measuring widths of the COP can be affected by sensor size, sensor 
arrangement, the number of sensors, individual sensor accuracy and repeatability, differences in sampling rate 
between the systems, and/or measurement context. Wang et al.37 observed that an increase in the number of sen-
sors across the width of an insole resulted in a more accurate measurement of the width of trajectories of the COP. 
Therefore, a smaller number of sensors in the ML direction compared to the AP direction may be a contributing 
factor as well as because differences between the systems may be amplified due to the short-measured distance. 
Moreover, the presence of shoes in the current study may have added to the larger values of the COP in ML direc-
tion measured with the force plates. Insole systems measure trajectories of the COP (and vGRFs) at the surface 
between the insole and plantar sole of the foot while force plates between the sole of a shoe and the force plate.

Test–retest reliability.  In order to analyse the effectiveness of a treatment using plantar pressure analy-
sis, it is critical to take test–retest repeatability values into account throughout several sessions. A trustworthy 
measuring device can reveal whether progress is taking place because the benefits of treatment may be modest in 
some conditions or develop gradually over time. Furthermore, precise evaluation of several functional activities 
is required since rehabilitation must handle complicated movement tasks. We show excellent test–retest reli-
ability of vGRFs and peak pressure, and fair to high or excellent test–retest reliability of trajectories of the COP 
measured with the insoles during squats, jumps, walking and stair ambulation.

We noticed some between-foot differences in ICC values for the trajectories of the COP in AP direction dur-
ing stair ambulation, which may be a consequence of slightly different placement of the insoles in the shoes or 
differences in insole migration throughout the duration of trials. Further, the absence of detectable differences 
in ICC for vGRFs and peak pressure between the feet signifies that the system can potentially be used in patients 
with a pathological gait to assess differences in foot pressure between the healthy and affected foot. Although 
direct comparisons with previous literature are difficult due to previously mentioned methodological differences 
between studies, current findings seem to be in accordance with previous literature investigating other similar 
systems in healthy adults. In the only study available to date assessing the reliability of the X4 insoles, Parker et al. 
demonstrated high between-day reliability and low area errors for average peak pressure and mean pressure14. 
However, the study used a calibration device, therefore authors suggested that reliability of the system should be 
explored in humans. Burns et al.38 and Renner et al.39 reported similar ICC values for vGRFs during flat walking 
measured with Loadsol® insoles. Castro et al.40 reported high values of ICCs for peak pressure measured with the 
WalkinSense® insoles during level walking. Likewise, similarly high ICC values were reported for spatio-temporal 
gait parameters measured during level walking with the PODOSmart® insoles and the OpenGo® insoles41,42.

Our findings significantly extend the current body of research by assessing the reliability of the insoles for 
more functional activities. Insole provides reproducible results of vGRF, peak pressures and the COP trajectories, 
allowing relative comparisons within and between subjects, even when the absolute values deviate from the gold 
standard. Future work should seek to employ reliability testing in clinical populations, such as diabetics, to assess 
the ability of the insoles to measure minimally clinically important difference (MCID). A threshold of 200 kPa 
has been suggested as a target for pressure-relieving orthotic and footwear interventions in people with diabetes 
and foot ulcers43. Methodological restrictions of our study (healthy participants, and reliability assessed on the 
same day) prevented us from assessing the insoles with such a clinically relevant objective.

Practical implications.  The applications of assessing foot biomechanical parameters in clinical popula-
tions are well documented. Plantar pressure analysis has advanced knowledge on foot deformity and loading 
during walking in people with diabetic neuropathy44. It has also been used to record temporal gait parameters in 
spinal cord injury patients45, and to assess the effects of specific rehabilitation exercises in people after stroke46. 
vGRFs and plantar pressure contact area were the most responsive variables in detecting changes after reha-
bilitation following hallux valgus surgery47. Having established accuracy and reliability, insole technology may 
provide advantages over traditional laboratory-based assessments as there is no need to walk exactly over a 
predetermined course to measure plantar pressures and vGRFs from each single foot independently and allow 
acquiring multiple steps rather than just 1–2 steps, as with force platforms. Considering a clinical situation, 
wireless insoles would be a better option because of their adaptability, portability, and lack of a distance restric-
tion. Professionals will be able to reliably employ these systems to aid in the identification of illnesses, physical 
impairments, and other medical applications once they are aware of the precision of the measures from these 
systems in clinical populations.

Despite significant differences in terms of actual values measured, if we compare waveforms and scatterplots 
of the trajectories of the COP during all activities (Fig. 3), data patterns for the insoles and force-plates show 
a high qualitative correlation. This may be relevant for gait analysis, and more specifically for gait segmenta-
tion. The ability to distinguish between the key gait phases (heel strike, toe off) and use the detected events to 
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extrapolate pertinent gait characteristics is crucial for reliably addressing a gait segmentation—and therefore a 
basic gait analysis.

Nonetheless, insole systems have some drawbacks that can potentially limit their practicality in a real-world 
scenario. While the placement of the electronic box on the lateral side of each shoe enhances comfort and pre-
vents the user from wearing any additional belts, is generally not secured and tends to fall off (if not secured 
with additional tapes) during more dynamic tasks. We have previously shown that the low cost of wearable 
technologies or subsidization of costs by health insurance was a facilitator to employing such technologies for 
everyday patient use48. Although the financial burden varies widely between the insole technologies, most of 
them, including the one tested in this study, are beyond the financial capabilities of most people. Finally, along 
with being user-friendly, wireless insoles need to be power efficient. Research trends reveal that research on bat-
tery technology lags compared with research on other components of wearable technologies (including wireless 
insoles), suggesting that energy efficacy and efficiency remain an important design concern49.

Strenghts and limitations.  First, unlike previous similar studies in this field, we did not limit our study 
to the assessment of gait alone, but instead examined multiple functional activities, which revealed the potential 
performance of insoles in real-life setting. The second strength of this study is the comprehensive statistical 
analysis, which provides absolute and relative measures of validity and reliability. Moreover, the lack of stand-
ardization of footwear and walking speed increases the generalizability of results. Finally, the sample size was 
consistent with the original sample size calculation and also with related research studies17,32,50.

This study has also some limitations. First, participants were healthy adults who attended a single testing 
session, therefore relevance of the findings to other populations is limited. Further research is needed to assess 
the performance of the insoles in clinical and older populations over a multi-day testing session. Second, we did 
not consider the influence of in-shoe factors such as temperature and bending and variability of footwear design 
between participants. For example, different soles may cause a variable distance between the foot and floor dur-
ing the stance phase of a movement cycle. Moreover, it is possible that increasing or decreasing the movement 
speeds could impact the validity of the insoles, hence future research should determine the impact of speed. 
We also did not isolate the individual repeatability of sensors, so further work should establish this, particularly 
when peak pressure is the determinant of treatment efficacy, for example, in the context of diabetes care. Finally, 
we did not assess the test–retest of the insoles when secured in the shoe by non-researchers. These technologies 
are assumed to be used and worn by patients in a real-life setting which presents certain methodological chal-
lenges. Future research could determine if wireless insoles can collect accurate and reliable biomechanical data 
if attached to the shoes by patients.

Data availability
Range values of ground reaction forces and trajectories of the centre of pressure for all activities and each par-
ticipant are included in this published article [and its supplementary information files]. The raw dataset analysed 
during the current study is available from the corresponding author on reasonable request.

Received: 19 May 2023; Accepted: 29 August 2023

References
	 1.	 Lara, J. et al. Towards measurement of the Healthy Ageing Phenotype in lifestyle-based intervention studies. Maturitas 76, 189–199. 

https://​doi.​org/​10.​1016/j.​matur​itas.​2013.​07.​007 (2013).
	 2.	 Cudejko, T., Button, K. & Al-Amri, M. Validity and reliability of accelerations and orientations measured using wearable sensors 

during functional activities. Sci. Rep. 12, 14619. https://​doi.​org/​10.​1038/​s41598-​022-​18845-x (2022).
	 3.	 Lee, C. J. & Lee, J. K. Inertial motion capture-based wearable systems for estimation of joint kinetics: A systematic review. Sensors 

22, 2507 (2022).
	 4.	 Gray, V. L., Ivanova, T. D. & Garland, S. J. Reliability of center of pressure measures within and between sessions in individuals 

post-stroke and healthy controls. Gait Posture 40, 198–203. https://​doi.​org/​10.​1016/j.​gaitp​ost.​2014.​03.​191 (2014).
	 5.	 Dixit, S. & Maiya, A. Diabetic peripheral neuropathy and its evaluation in a clinical scenario: A review. J. Postgrad. Med. 60, 33–40 

(2014).
	 6.	 Schmit, J. M. et al. Deterministic center of pressure patterns characterize postural instability in Parkinson’s disease. Exp. Brain Res. 

168, 357–367. https://​doi.​org/​10.​1007/​s00221-​005-​0094-y (2006).
	 7.	 Laroche, D. et al. Test–retest reliability and responsiveness of centre of pressure measurements in patients with hip osteoarthritis. 

Osteoarthr. Cartil. 23, 1357–1366. https://​doi.​org/​10.​1016/j.​joca.​2015.​03.​029 (2015).
	 8.	 Dillon, M. P., Fatone, S. & Hansen, A. H. Effect of prosthetic design on center of pressure excursion in partial foot prostheses. J. 

Rehabil. Res. Dev. 48(2), 161–178 (2011).
	 9.	 Chen, W.-L., O’Connor, J. J. & Radin, E. L. A comparison of the gaits of Chinese and Caucasian women with particular reference 

to their heelstrike transients. Clin. Biomech. 18, 207–213. https://​doi.​org/​10.​1016/​S0268-​0033(02)​00187-0 (2003).
	10.	 Jansen, H., Fenwick, A., Doht, S., Frey, S. & Meffert, R. Clinical outcome and changes in gait pattern after pilon fractures. Int. 

Orthop. 37, 51–58. https://​doi.​org/​10.​1007/​s00264-​012-​1716-1 (2013).
	11.	 Laroche, D. P., Cook, S. B. & Mackala, K. Strength asymmetry increases gait asymmetry and variability in older women. Med. Sci. 

Sports Exerc. 44, 2172 (2012).
	12.	 Hurkmans, H. L., Bussmann, J. B., Benda, E., Verhaar, J. A. & Stam, H. J. Effectiveness of audio feedback for partial weight-bearing 

in and outside the hospital: A randomized controlled trial. Arch. Phys. Med. Rehabil. 93, 565–570. https://​doi.​org/​10.​1016/j.​apmr.​
2011.​11.​019 (2012).

	13.	 Arndt, A. Correction for sensor creep in the evaluation of long-term plantar pressure data. J. Biomech. 36, 1813–1817. https://​doi.​
org/​10.​1016/​S0021-​9290(03)​00229-X (2003).

	14.	 Parker, D., Andrews, J. & Price, C. Validity and reliability of the XSENSOR in-shoe pressure measurement system. PLoS One 18, 
e0277971. https://​doi.​org/​10.​1371/​journ​al.​pone.​02779​71 (2023).

	15.	 DeBerardinis, J., Dufek, J. S., Trabia, M. B. & Lidstone, D. E. Assessing the validity of pressure-measuring insoles in quantifying 
gait variables. J. Rehabil. Assist. Technol. Eng. 5, 2055668317752088. https://​doi.​org/​10.​1177/​20556​68317​752088 (2018).

https://doi.org/10.1016/j.maturitas.2013.07.007
https://doi.org/10.1038/s41598-022-18845-x
https://doi.org/10.1016/j.gaitpost.2014.03.191
https://doi.org/10.1007/s00221-005-0094-y
https://doi.org/10.1016/j.joca.2015.03.029
https://doi.org/10.1016/S0268-0033(02)00187-0
https://doi.org/10.1007/s00264-012-1716-1
https://doi.org/10.1016/j.apmr.2011.11.019
https://doi.org/10.1016/j.apmr.2011.11.019
https://doi.org/10.1016/S0021-9290(03)00229-X
https://doi.org/10.1016/S0021-9290(03)00229-X
https://doi.org/10.1371/journal.pone.0277971
https://doi.org/10.1177/2055668317752088


11

Vol.:(0123456789)

Scientific Reports |        (2023) 13:14946  | https://doi.org/10.1038/s41598-023-41622-3

www.nature.com/scientificreports/

	16.	 Stöggl, T. & Martiner, A. Validation of Moticon’s OpenGo sensor insoles during gait, jumps, balance and cross-country skiing 
specific imitation movements. J. Sports Sci. 35, 196–206. https://​doi.​org/​10.​1080/​02640​414.​2016.​11612​05 (2017).

	17.	 Jagos, H. et al. Mobile gait analysis via eSHOEs instrumented shoe insoles: A pilot study for validation against the gold standard 
GAITRite®. J. Med. Eng. Technol. 41, 375–386. https://​doi.​org/​10.​1080/​03091​902.​2017.​13204​34 (2017).

	18.	 Luo, Z. P., Berglund, L. J. & An, K. N. Validation of F-scan pressure sensor system: A technical note. J. Rehabil. Res. Dev. 35(2), 
186–191 (1998).

	19.	 Price, C., Parker, D. & Nester, C. J. Validity and repeatability of three commercially available in-shoe pressure measurement systems. 
J. Foot Ankle Res. 7, A67. https://​doi.​org/​10.​1186/​1757-​1146-7-​S1-​A67 (2014).

	20.	 Kottner, J. et al. Guidelines for reporting reliability and agreement studies (GRRAS) were proposed. J. Clin. Epidemiol. 64, 96–106. 
https://​doi.​org/​10.​1016/j.​jclin​epi.​2010.​03.​002 (2011).

	21.	 Walter, S. D., Eliasziw, M. & Donner, A. Sample size and optimal designs for reliability studies. Stat. Med. 17, 101–110. https://​doi.​
org/​10.​1002/​(SICI)​1097-​0258(19980​115)​17:1%​3c101::​AID-​SIM727%​3e3.0.​CO;2-E (1998).

	22.	 Golriz, S., Hebert, J. J., Foreman, K. B. & Walker, B. F. The validity of a portable clinical force plate in assessment of static postural 
control: Concurrent validity study. Chiropr. Man. Therap. 20, 15. https://​doi.​org/​10.​1186/​2045-​709X-​20-​15 (2012).

	23.	 Rikli, R. E. & Jones, C. J. Development and validation of a functional fitness test for community-residing older adults. J. Aging 
Phys. Act. 7, 129–161. https://​doi.​org/​10.​1123/​japa.7.​2.​129 (1999).

	24.	 Xsens. Synchronization with 3rd party devices, <https://​base.​xsens.​com/s/​artic​le/​Synch​roniz​ation-​with-​3rd-​party-​devic​es?​langu​
age=​en_​US> (2022).

	25.	 Yu, B., Gabriel, D., Noble, L. & An, K.-N. Estimate of the optimum cutoff frequency for the butterworth low-pass digital filter. J. 
Appl. Biomech. 15, 318–329. https://​doi.​org/​10.​1123/​jab.​15.3.​318 (1999).

	26.	 Martin Bland, J. & Altman, D. Statistical methods for assessing agreement between two methods of clinical measurement. The 
Lancet 327, 307–310. https://​doi.​org/​10.​1016/​S0140-​6736(86)​90837-8 (1986).

	27.	 Smirnov, N. Table for estimating the goodness of fit of empirical distributions. Ann. Math. Stat. 19, 279–281. https://​doi.​org/​10.​
1214/​aoms/​11777​30256 (1948).

	28.	 Dunn, G. Statistical Evaluation of Measurement Errors: Design and Analysis of Reliability Studies (Arnold, 2004).
	29.	 Shrout, P. E. & Fleiss, J. L. Intraclass correlations: Uses in assessing rater reliability. Psychol. Bull. 86(2), 420–428. https://​doi.​org/​

10.​1037/​0033-​2909.​86.2.​420 (1979).
	30.	 DeBerardinis, J., Neilsen, C., Lidstone, D. E., Dufek, J. S. & Trabia, M. B. A comparison of two techniques for center of pressure 

measurements. J. Rehabil. Assist. Technol. Eng. 7, 2055668320921063. https://​doi.​org/​10.​1177/​20556​68320​921063 (2020).
	31.	 Debbi, E. M. et al. In-shoe center of pressure: Indirect force plate vs. direct insole measurement. The Foot 22, 269–275. https://​doi.​

org/​10.​1016/j.​foot.​2012.​07.​001 (2012).
	32.	 Stöggl, T. & Martiner, A. Validation of Moticon’s OpenGo sensor insoles during gait, jumps, balance and cross-country skiing 

specific imitation movements. J. Sports Sci. 35, 196–206. https://​doi.​org/​10.​1080/​02640​414.​2016.​11612​05 (2017).
	33.	 Jönsson, M., Munkhammar, T., Norrbrand, L. & Berg, H. E. Foot centre of pressure and ground reaction force during quadriceps 

resistance exercises; A comparison between force plates and a pressure insole system. J. Biomech. 87, 206–210. https://​doi.​org/​10.​
1016/j.​jbiom​ech.​2019.​03.​004 (2019).

	34.	 Chesnin, K. J., Selby-Silverstein, L. & Besser, M. P. Comparison of an in-shoe pressure measurement device to a force plate: Con-
current validity of center of pressure measurements. Gait Posture 12, 128–133. https://​doi.​org/​10.​1016/​S0966-​6362(00)​00071-0 
(2000).

	35.	 Hurkmans, H. L. P. et al. Validity of the Pedar Mobile system for vertical force measurement during a seven-hour period. J. Biomech. 
39, 110–118. https://​doi.​org/​10.​1016/j.​jbiom​ech.​2004.​10.​028 (2006).

	36.	 Kernozek, T. W., LaMott, E. E. & Dancisak, M. J. Reliability of an in-shoe pressure measurement system during treadmill walking. 
Foot Ankle Int. 17, 204–209. https://​doi.​org/​10.​1177/​10711​00796​01700​404 (1996).

	37.	 Wang, D., Cai, P. & Mao, Z. The configuration of plantar pressure sensing cells for wearable measurement of COP coordinates. 
Biomed. Eng. Online 15, 116. https://​doi.​org/​10.​1186/​s12938-​016-​0237-3 (2016).

	38.	 Burns, G. T., Deneweth Zendler, J. & Zernicke, R. F. Validation of a wireless shoe insole for ground reaction force measurement. 
J. Sports Sci. 37, 1129–1138. https://​doi.​org/​10.​1080/​02640​414.​2018.​15455​15 (2019).

	39.	 Renner, K. E., Williams, D. B. & Queen, R. M. The reliability and validity of the Loadsol® under various walking and running 
conditions. Sensors https://​doi.​org/​10.​3390/​s1902​0265 (2019).

	40.	 Castro, M. P. et al. Accuracy and repeatability of the gait analysis by the WalkinSense system. BioMed Res. Int. 2014, 348659. https://​
doi.​org/​10.​1155/​2014/​348659 (2014).

	41.	 Loukovitis, A., Ziagkas, E., Zekakos, D. X., Petrelis, A. & Grouios, G. Test-retest reliability of PODOSmart® gait analysis insoles. 
Sensors https://​doi.​org/​10.​3390/​s2122​7532 (2021).

	42.	 Oerbekke, M. S. et al. Concurrent validity and reliability of wireless instrumented insoles measuring postural balance and temporal 
gait parameters. Gait Posture 51, 116–124. https://​doi.​org/​10.​1016/j.​gaitp​ost.​2016.​10.​005 (2017).

	43.	 Jones, P., Davies, M. J., Khunti, K., Fong, D. T. P. & Webb, D. In-shoe pressure thresholds for people with diabetes and neuropathy 
at risk of ulceration: A systematic review. J. Diabetes Complic. 35, 107815. https://​doi.​org/​10.​1016/j.​jdiac​omp.​2020.​107815 (2021).

	44.	 Gurney, J. K., Marshall, P. W. M., Rosenbaum, D. & Kersting, U. G. Test–retest reliability of dynamic plantar loading and foot 
geometry measures in diabetics with peripheral neuropathy. Gait Posture 37, 135–137. https://​doi.​org/​10.​1016/j.​gaitp​ost.​2012.​06.​
007 (2013).

	45.	 Galen, S. S., Clarke, C. J., Allan, D. B. & Conway, B. A. A portable gait assessment tool to record temporal gait parameters in SCI. 
Med. Eng. Phys. 33, 626–632. https://​doi.​org/​10.​1016/j.​meden​gphy.​2011.​01.​003 (2011).

	46.	 Lee, N. K. et al. Changes of plantar pressure distributions following open and closed kinetic chain exercise in patients with stroke. 
NeuroRehabilitation 32, 385–390. https://​doi.​org/​10.​3233/​NRE-​130859 (2013).

	47.	 Schuh, R. et al. Rehabilitation after Hallux Valgus surgery: Importance of physical therapy to restore weight bearing of the first ray 
during the stance phase. Phys. Ther. 89, 934–945. https://​doi.​org/​10.​2522/​ptj.​20080​375 (2009).

	48.	 Cudejko, T., Button, K., Willott, J. & Al-Amri, M. Applications of wearable technology in a real-life setting in people with knee 
osteoarthritis: A systematic scoping review. J. Clin. Med. https://​doi.​org/​10.​3390/​jcm10​235645 (2021).

	49.	 Loncar-Turukalo, T., Zdravevski, E., Machado da Silva, J., Chouvarda, I. & Trajkovik, V. Literature on wearable technology for 
connected health: Scoping review of research trends advances, and barriers. J. Med. Internet Res. 21, e14017. https://​doi.​org/​10.​
2196/​14017 (2019).

	50.	 Hu, X., Zhao, J., Peng, D., Sun, Z. & Qu, X. Estimation of foot plantar center of pressure trajectories with low-cost instrumented 
insoles using an individual-specific nonlinear model. Sensors https://​doi.​org/​10.​3390/​s1802​0421 (2018).

Acknowledgements
We want to thank study participants for taking part in the study. We want to thank Jake Willott for his help with 
the participant recruitment and data collection. T. Cudejko was a post-doctoral researcher at Cardiff University 
during the duration of the project.

https://doi.org/10.1080/02640414.2016.1161205
https://doi.org/10.1080/03091902.2017.1320434
https://doi.org/10.1186/1757-1146-7-S1-A67
https://doi.org/10.1016/j.jclinepi.2010.03.002
https://doi.org/10.1002/(SICI)1097-0258(19980115)17:1%3c101::AID-SIM727%3e3.0.CO;2-E
https://doi.org/10.1002/(SICI)1097-0258(19980115)17:1%3c101::AID-SIM727%3e3.0.CO;2-E
https://doi.org/10.1186/2045-709X-20-15
https://doi.org/10.1123/japa.7.2.129
https://base.xsens.com/s/article/Synchronization-with-3rd-party-devices?language=en_US
https://base.xsens.com/s/article/Synchronization-with-3rd-party-devices?language=en_US
https://doi.org/10.1123/jab.15.3.318
https://doi.org/10.1016/S0140-6736(86)90837-8
https://doi.org/10.1214/aoms/1177730256
https://doi.org/10.1214/aoms/1177730256
https://doi.org/10.1037/0033-2909.86.2.420
https://doi.org/10.1037/0033-2909.86.2.420
https://doi.org/10.1177/2055668320921063
https://doi.org/10.1016/j.foot.2012.07.001
https://doi.org/10.1016/j.foot.2012.07.001
https://doi.org/10.1080/02640414.2016.1161205
https://doi.org/10.1016/j.jbiomech.2019.03.004
https://doi.org/10.1016/j.jbiomech.2019.03.004
https://doi.org/10.1016/S0966-6362(00)00071-0
https://doi.org/10.1016/j.jbiomech.2004.10.028
https://doi.org/10.1177/107110079601700404
https://doi.org/10.1186/s12938-016-0237-3
https://doi.org/10.1080/02640414.2018.1545515
https://doi.org/10.3390/s19020265
https://doi.org/10.1155/2014/348659
https://doi.org/10.1155/2014/348659
https://doi.org/10.3390/s21227532
https://doi.org/10.1016/j.gaitpost.2016.10.005
https://doi.org/10.1016/j.jdiacomp.2020.107815
https://doi.org/10.1016/j.gaitpost.2012.06.007
https://doi.org/10.1016/j.gaitpost.2012.06.007
https://doi.org/10.1016/j.medengphy.2011.01.003
https://doi.org/10.3233/NRE-130859
https://doi.org/10.2522/ptj.20080375
https://doi.org/10.3390/jcm10235645
https://doi.org/10.2196/14017
https://doi.org/10.2196/14017
https://doi.org/10.3390/s18020421


12

Vol:.(1234567890)

Scientific Reports |        (2023) 13:14946  | https://doi.org/10.1038/s41598-023-41622-3

www.nature.com/scientificreports/

Author contributions
Conceptualization, T.C., M.A.A., K.B.; methodology, T.C., M.A.A., K.B.; formal analysis, T.C.; writing—original 
draft preparation, T.C.; writing—review and editing, T.C., K.B., and M.A.A.; visualization, T.C.; supervision, 
M.A.A., K.B.; project administration, M.A.A.; funding acquisition, M.A.A. All authors contributed to the inter-
pretation of results, manuscript preparation, and revisions. All authors have read and agreed to the published 
version of the manuscript.

Funding
This work was funded by European Regional Development Fund.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​023-​41622-3.

Correspondence and requests for materials should be addressed to M.A.-A.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2023

https://doi.org/10.1038/s41598-023-41622-3
https://doi.org/10.1038/s41598-023-41622-3
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Wireless pressure insoles for measuring ground reaction forces and trajectories of the centre of pressure during functional activities
	Methods
	Study design. 
	Participants. 
	Sample size calculation. 
	Instrumentation. 
	Procedures. 
	Systems’ synchronization. 
	Outcomes. 
	Data processing. 
	Statistical analyses. 
	Agreeement. 
	Test–retest reliability. 


	Results
	Agreement. 
	Bland–Altman Analysis. 
	Descriptives. 

	ST-retest reliability. 
	ICCs. 
	SEMs. 

	Descriptives. 

	Discussion
	Agreement. 
	Test–retest reliability. 
	Practical implications. 
	Strenghts and limitations. 

	References
	Acknowledgements


